
-,-;_ REGION SITE NUMBER (to be••-

6EPA POTENTIAL HAZARDOUS WASTE SITE elQned by Hq) 

IDENTIFICATION AND PRELIMINARY ASSESSMENT VI _LAD98.l.9.10656~~:.- _7 

F-6-8704-39 

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection, The infonn■tion 
■ubfJiitted on this form is based on available records and 111ay be updated on subsequent forms as a result of additional inquiriea -
and OD4lte Inspections. 

-
GENERAL INSTRUCTIONS: Complete Sections I and m tbroup X as completely aa poaaible before Section II (Preliminary 
Assea81ftent). ·File this f0r111 in the Reponal Hazardous Waste Loi File and submit a copy to: U.S. Environmental Protection 
A1ency; Site Traclr.ill1 System; Hazardous Waste Enforcement Task Force (EN•33S)", 401.M St., SW; Washington, DC 20460. 

/'I I. SITE IDENTIFICATION 

"~::;~:-\~:---:_~,kl /!-aJ;.(f]i: ~~-- -----· -- - - ·-. 
B. STREET·(or other Identifier) 0. 7 mi No:r;th or LA l:iWl,.5~U 

-------------- 7 and 0.3 mi. West of HWY 27. 
C. CITY D. STATE IE. ZIP CODE F. COUNTY NAME . 
Haclrherrv LA 70645 Cameron 

G, OWNER/OPERATOR (11.bxiwn), 

t. NAME 12• TELEPHONE NUMBER 

J.L. Bonner P.O. Box 660 Tyler, TX 75710 (214)534-2916 
H. TYPE OF OWNERSHIP 

□ 1. FEDERAL 02. STATE 03. COUNTY 04. MUNICIPAL ~5. PRIVATE 0&. UNKNOWN 

1. s1tE DESCRIPTION The site is a petroleu~ and separating facility with five (5) oil storage 
tanks and three)(3) separating units. 

I 

J. HOW IDENTIFIED (l,e.,_cltlsen'a corrrptainta, OSHA citations, etc,) K. ·DATE IDENTIFIED 
(mo,, _day, • y,,) 

Aerial photographs and FIT windshield survey. ·2-17-87 
L. PRINCIPAL STATE CONTACT 

I, NAME 12• TELEPHONE NUMBER 

Harold Etheridge, LADEQ (504)342-1204 
II. PRELIMINARY ASSESSMENT (complete. this section last) 

A • .t,PPARl'"NT SERIOUSNESS OF PROBLEM 
.,..-

Q1.HIGl1 □2. MEDIUM □J. LOW 04. NONE [!Js. UNKNOWN 
.•• 

tiUPl:AFUND _, .;. 

B. RECOMMENDATION I 1,_,_ 

0 1, NO ACTION NEEDED (no helUad) 0 2. IMMEDIATE SITE INSPECTION NEEDED 

(X] I. SITE INSPECTION NEEDED 

•• TENTAT:VE!,Y SCH:tU'et 1l992 
■. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFwRMED BY: 

5-13-87 REORGANIZED 
b. WILL BE PERFORMED av: 

,_ICF-Technology/FIT Jeff Robinson, Steven CowQ 4. SITE INSPECTION NEEDED (lo• priority) 

C,PREPARERINFORMAT~N 
I. NAME I z.-TELEPHONE NUMBER I 3. DATE (mo,, _day, • yr,) 

~~ 
Steven Cowan, ICF Technology/FIT (214)744-1641 5-1-87 

Ill. SITE INFORMATION 
A. SITE STATUS 
[x} 1. ACTIVE (Those lnduetrl■I or Q 2. INACTIVE (Those g 3. OTHER (apeclly): 
m1111lclpel ■lie ■ nlch a,e belnQ uaed a tea wtrlch no lon1e, recelv• oae altea that Include auch lncldtlnte I/Ire "mldnlQht tharplnQ" ntwe 
to; •a■te aeatment, ■toraQe, or dlapo■■I ••■tea,): no NtQular or contlnulnQ uae of the site tor waste dl ■poaal haa occllffed,) 
on • contlnvlnQ b■■I■, even II ·mtre-
,,.,ently,). 

B, 1$ GENERATOR ON SITE? 

IX) 1. NO 0 2. YES (specify ,_e,ator•a tour-dlQlt SIC Code): . ii' 
C. AREA OF SITE (In acnta) D, IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 

CD ii' 
'. LATITUDE (deQ,-,mln,-eec,)_ j 2. LONGITUDE (daQ,-mln,-■ec,J 

~-

0.6 29~I 159 I 48" N 93° 22' 27" w ~ ----
E. AR_E THERE BUILDINGS ON THE SITE? '°' . (]Di; NO D 2. YES (apet:lly): 90069367 N~ 

' ~ --
' 

I 
T2070-2 (1 0-79) 11111,1 11111 11111 111111111111111 IIIII IIIII IIII 1111 e On Reverse 

, I 



Continued From Front ·• 
,, IV. CHARACTERIZATION OF. SITE ACTIVITY ,; 

ln!ficate the major site acUvity(iea) and details relaUn1 to eacb activity by maddn1 'J:' in tbe appropriate boaea. I 
ix, X X 'X' '; 1: - A,TFIANSPORTER - B. STORER - C,TREATER ~ D. DISPOSER 

X ! ·., 

I. RAIL I, PILE I. FILTRATION I. LAN~ILL 

z. SHIP Z,SURFACE IMPOUNDMENT z. INCINERATION :I, LANDl"ARM ! : 

I, BARGE I, DRUMS •• VOLUME 1u;0uCTION •• OPEN DUMP i"i 

4 •. TRUCK X 4, TANK. ABOVE GROUND ,. RECYCLING/RECOVERY ~- IURl"ACEIMPOU~DMllNTt 

S. PIPELINE I, TANK. BELOW GROUND I. CHEM./PHVS. TREATMENT II• MIDNIGHT DUMPI_NG I\ 
- I, OTHER (-,,eclty): e. OTHER (-,,eclty): ,. BIOLOGICAL! TREATMENT I• INCINENATION 

,, 
:'! ,1 - 7. WASTE OIL REPROCEHING 7. UNDENGNOUND 1,NJECTIO,N 

•• SOLVENT RECOVERY . •• OTHEN (epeclly): ! ' I . 
e. OTHER (•P•~lty): ' ' I ' - I 

: 
I 

,, 
E, SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED i 

desalini1atiori.l The desalinization ponds were leaking oily wastes onto the ground. The 
' r ponds need further investigating during the site reconnaissance inspection. 

' 
' 1: 

V. WASTE RELATED INFORMATIO'N 
I 
t 

A, WASTE TYPE ·I 
; 

,; 

01. UNKNOWN [!j2. LIQUID 03. SOLID !!),. SLUDGE C)s. GAS 

B, WASTE CHARACTERISTICS 

□.1. UNKNOWN oz. CORROSIVE 03. IGNITABLE □•· RADIOACTIVE Os. HIGHLY VOLATILE 

0&, TOXIC 01. REACTIVE 08- INERT [],. FLAMMABLE ' 

' 
Oto. OTHER (epeclfy): ' 

C. WASTE CATEGORIES "• ' 
1. Are record ■ of waste■ available? Specif:, lt- euch a■ maalfe■ t■ , lnventorie ■, ate. below, f 

' 
No _( lff lj.' .. t},~, , l; .. 

2. Estimate the amount(specily WIit of measure)of waste by category; mark 'X' to indicate which waste■ are present. 
,. 

a, SLUDGE b. OIL c. SOLVENTS d. CHEMICALS a, SOLIDS ,. OTHER 

AMOUNT AMOUNT•'•\ ; :~ ~ ~ AMOUNT AMOUNT AM~•INT AMOUNT ·, 
~ :<:_-·: J ., ., 

!UNKNOWN\· UNKNOWN NONE NONE NONE NON'I.' 

UNIT OF MEASURE UNIT,~":•l'1~A-~."!~-f ;:.,; UNIT OF MEAiiJRE !UNIT OF MEASURE UNIT 01" MEASUNE UNIT 01".MEASUNE 
·--·- [ii - ........ 

X' Ill PAINT. X' IIIOILY 'X' Ill HALOGENATED •x· 'X 'X' Ill LABORATORY - 7 - - Ill ACIDS -CIIFLYASH ·-PIGMENTS WAITES SOLVENT■ PHARMACEUT, 

IZIMETALS - IZ) OTHER(•peclly): 121 NON•HALOGNTD 121 PICKLING IZIASBESTOS 1:11 HOSPITAL ,. 
SLUDGES SOLVENTS LIQUORS ' •' 

IIIPOTW - Ill OTHER(-,,eclty): .Ill CAUSTICS ISi MiLLiNG/ 
111 RADIOACTIVE MINE -TAILINGS 

' 
I" ALUMINUM I" PIEITICIOEI I FERROUS '• ("MUNICIPAL: " 

SLUDGE !4) IMLTG. WAITES 

X,_ ISi OTHER(•peclfy): ISIOYEI/INKS ISi :.:~~~~:'!~¥:s - ISi OTHEN(-,,.clly): 

' Oily . _sludge 
Ill OTHER(■paclfy): 

Ill CYANIDIE -· 
171 PHIENOLS . ; 

' ISi HALOG&NI .. 

Ill PC ■ 

IIOIMETALS ! 

" -~IIIOTHEN( .. clfp, ' 
' 
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4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.· l . . 
)'!:,\ ,"-

j i 

·1';t 
.:,-

A. TYPE OF J4AZARD 
ji:i . 

._,. NO HAZARD 

i'·:-
2., HUMAN HEALTH 

J::.', 

NON"WORKER •; 
.1 • INJU.RYl,EXPOIURE 

. \•r 

(/ ·cONTAMli~ATION 
!l• OF WATER SUPPLY 

a. 
POTEN· 

TIAL 
HAZ'll,RD 

(rnar1,· 'JC') 

VI:;HAZARD DESCRIP.TION 
c>·· 

ALLEGED 
INCIDENT 
(merit 'JC') 

D.DATE OF 
INCIDENT 

(rno.,day,yr.) 
E.REMARKS 

l------i'li..,'-----,--------1-----+------+-------+------------------------'-,.....;...;..;-1< 
. . i ·:. . J-_<•' ~:!-- ~ -J !; ,9 .. CONTAMINATION 

... _· ... o_F_F_o_o_D-;-''-.-'c_H_A_1N---------1-----+------+--------+--------------------------,-1;; .'·• .. ,'' 
.;.:. - .·· 1· i, 

:-,; g~NctRAoMJ~~ i;,:~;e:~ . ; r 
. ! 

., . I;-. . 

.:l
~._-,.._-,·_:_f_-_._~---; ,8 · CON.TAMINAT

1
0N --

. ·.'.OF •~-~~A:~E WATER 
•, ';"-.·1\•------------,, ..... ,. -----------+-----+-----+--------+------------------------1 

···,: •. · .. , ;-:._ DAMA'GEiT·o 
_ .. ,\·- ,, ;:, FLORA/FAUNA 

.,,;:.;-------""""'---------+-----+-----+--------+-------------------------1 i'i' ;,o. FISH KILi.. 
•.·., ,. . i i 

. . ii'• Li' . .. · . 
. lf.)NACEQUATE SECURITY ,· ·- ., .. ,.. . ! ,, 

:~~1----,...---..,..;---------~i-----+-----+-------+------------------------1 
··:c_;,>'; ,,,. · · · r:.. I 

·i1' ;)f:1-J<:.i.._20_ .. _· _•N_c_o_M_P..:f~/_, .. _,a_L_E_w_A_•_T_E_··---~i-----+-----+---------+---------------:----------1 

.. ·· t\ . 
I 21• MIDNIGHT DUMPING-· 

:1 .2 J. OTHER rr•clly): 
l .,. 
!. f:\ 
f 
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•.· 
Continued From Front 

. \I'll PER-.11 IN ORM4TION • 
0 

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 

□ 1. NPDES PERMIT □ z. SPCC PLAN □ 3. STATE PERMIT(apecllJ')' 
: 

0 4. AIR PERMITS D s. LOCAL PERMIT 0 6. RCRA TRANSPORTER 

□ 7. RCRA STORER D a. RCRA TREATER D ,. RCRA DISPOSER -

[Jf. 10. OTHER (apeclly): Ui\ii<ni ow N 

B. IN COMPLIANCE? 

0 1. YES oz.NO I!] 3. UNKNOWN 
I \ 

4._WITH RESPECT TO (I/at re111letlon neare 6 manber): 

. Vlll. PAST REGULATORY ACTIONS 

□ A.NONE □ B. YES (aummerl•• betow) 

UNKNOWN 
IX. INSPECTION ACTIVITY roast or on•llolnll> . 

DA. NONE 0 B. YES (coaplere ltema 1,2,3, • 4 below) 

2- DATE OF S. PERFORMED 
I.TYPE OF ACTIVITY PAST ACTION BY: ... DESCRIPTION 

(mo,, dey, 6 yr,) ('/!PAI Stete) 

UNKNOWN 

X. REMEDIAL ACTIVITY (past or on-going) 

□ A, NONE D B. YES (comptete ltema l, 2, 3, • 4 below) 

2,DATE OF a. PERFORMED 
1. TYPE OF ACTIVITY PAST ACTION BY: •• DESCRIPTION 

(mo., dey, • yr,). (£PA/Stele) . 

UNKNOWN 

NOTE: Based on the information in Sections DI through X, 611 out the Preliminary Assessment (Section 11) 

information on the first page of this form. 

EPA F- T2070•2 (10•79) PAGE 4 OF 4 



-- --
UNITED STATES JNVIRONMENTAL PROTECTION AGENCY 

REGION YI 

1201 IELM STREET 

DALLAS, TEXAS 715270 

DATE: 
SUBJECT: 
FROM: 
TO: 

Please task FIT to complete the following work: l2A. 

3B. Key EPA Contact: ' 

N■me:#-es~~ 
#Pr/r4@.,-

Phone:t~~7<//J 

8. Type of Actiwity: 

_%Pr.. )ts1 
0 Enforcement Support 

9 I T: Description: 

"~ ;/\. C,._r-

10. SpecHic Element1: 

0 Additional Scope Attadl• 

CONCUR: 

~New Assignment 
D Amendment 

5A. SSID No.: 6. Desired Report Form: 

t,_ 'j e, ~ _}t"Formal Report O Formal Briefing 

5B. EPA Site Name: 0 Letter Re~rt O Other (Specify) 
~ .,o~-:0-~-;;6.~7= ~~-_J 

Vjo1)@~ ............. ~. 

~s:~ ·!lilt}!~~ 
0 ESI D HRS Support 0 Special Studies 

0 General Technical Assistance 

- SUfi!IEAFOND 

JOL 171992 1 

~EORGANIZED 

i '· 
I 


